MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - >3-014069
nspanfusu:o:r PrU a_u:al:.::.::;, ?::_:.,TEEFA“‘ \3 /7 P o Dt o —&7— ' megismers No. 2‘3 / N STATE FILE NUMBER

DO NOT.WRITE ANMENDED - -

ON THIS 5TUS — -
i puc‘sﬁtir—nﬁb MAR 1 8 1903 2, USUAL RESIDENCE (Where decessed lived. If instifution: Residence . before
L e COUNTY a: STATE ‘b. COUNTY admissi
V5300 o Ste Louis Missouri Ste Louis “mwen

Rev. 4/59 b. cg';r (If outside corporate limits, give TOWNSHIP only) Length of stayin 1b _|[ c. CITY Inside Limits

i . OR ,
"W Richmond Helghts DOA oW Maplewood v g Mo D
c ﬂ.g.épﬂiﬂ:ﬁogF {If NOT in_hospital, giva lacation) Inside Limits: .d, STREET (I£; cutside, give location). Reside on Farm

ADDRESS .
INSTTUTIoN St Mary's Hospital YesX' NoDl 7566a Woodland &vee “Yer O NI
"S- NAME OF DECEASED First Niddis Toat 4. DATE Month Dey Year

" {Type or-print}, . . OF .
EDGAR Re BOLY DEATH March 6 1963
5. SEX 6. 'COLOR OR RACE 7. Mirried T Never Married [] |8, DATE OF-BIRTH | 9. AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

M White Widowed [] Divorced [} 7 _21.1916 l‘6 "Months | Days | Hours | Min.
108. USUAL OCCUPATION [Give kind of work done | 10b. KINDOF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
ring most of wprking life, even if retired) .
Factory Worked Extract + Preserv: St. Louis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MA|DENGBM 14. \NAME'OF HUSBAND CR WIFE
Themes Edgar Bely Mary Kuns I11111an Hodapp Bely
15. WAS DECEASED EVER'IN U5, ARMED FORCES [ i errial cerioi NG, |17, TNFORMANT Address

(YeiNB, or unknown) I (1f yas, give war or dates o . I l]]i H' B ] ! abwe

18. CAUSE OF DEATH (Enter.only one causeper line for (a), {b), and (¢). - INTERVAL BETWEEN.
PART 1. DEATH WAS CAUSED BY:. ) . - ONSET D.DEAT:.

IMMEDIATE CAUSE {a)

(=] d .
& U“
DATE AMENDED

~le

x

| | W

-ty

DOCUMENT

Conditions, if. any, DUE TO {b):
which gave rise to

vé cause [(a),.
stating the under-’ _.. .
ling cause |fast, DUE.TO (c}

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH' but -not. relmd to, ,he terminal PARTIH. If decessed -was male was
’ " disease condition given in:PART 1'{a) ~ ¢ : © there a pregnancy injast 90 days.

l O Yes l J Neo | {0 Unknown
19. WAS AUTOPSY 20a. ACCEIJE_NT SUI%DE HOMDICIDE' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART'I] of item 18.)
PER#&D? T o : . -
YES NG O

20c. TIME OF Hour Month, Day, Year
INJURY a.m. T

‘p.m. -
e (Y N

20d. INJURY'OCCURRED ' 209 PLACE OF INJURY (s.g., in or about home, [:20f. CITY, TOWN, OR LOCATION
 WHILE'AT WO g farm, factory, street, office bidg.; etc.}
"NOT WHILE AT WORK' |:|

Fl y
- - g
21. 1 attended the qneqwd:frqnw%j_, M_M_b_'_mand last saw hlm aliva oMM‘L
Death occurred at. - 2 p. m on the date statéd above, and to the best of my knowledge, from the causes stated.
Hea! prred Al

228, SIGNATURE i y s pr Tile 2. ADDRESS  DOTH Bren‘hiood.m. 22¢. DATE SIGNED
-' & : ~r Mg St Louis 17, Mo, 3-8-63

"Z3a; BURIAL, CREMATION,. | 235 y 'Z3c; NAME OF CEMETERY. OR.CREMATORY Zid. LOCATION [CRy,. towll, or county)- (State)
REMOVAL (Specify)

Rem : S8, Peter + Paul Cemetery| Ste Louis~gh, Mo.

-24, FUNERAL DIRECTOR ADDRESS: 25 DATE RECD. BY. ‘AL REG.- W RS SIGNATURE
JAY B, SMITH, Maplewood, Moe S-7~ “nd, M
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MEDICAL CERTIFICATION

‘USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




CHBockeInen MD
WO 1-1907

' S'I'A'I_'EMEN‘I'- BY I.ICEN_SED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was embalmed by me,

or by , Student Embalmer No.

working under.my personal supervision.

Student._
' ‘Signature of Student:Embalmer

- . ey
- T S b
s Lo YTE IR \‘

Nofe:" The: above MUST ‘BE SIGNED BY " THE LICENSED EMBAI.MER in hls OWN 'HANDWRITING. (Fallure fo comply
with the above constitutes grounds for revocation of license). -

1f embalmed by a STUDENT, he .also shall ,sign in his OWN handwriting.

If’tﬁis body is not. emba[rned fact"should be so stated above, -




